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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number- 3235.0076
Washington, D.C. 20549 Expires: '

ED i d burd
PROCESS FORM D e e T

nov 19 W NOTICE OF SALE OF SECURITIES _SECUSEONLY _
refix 8ria.
) ON‘SON PURSUANT TO REGULATION D, .
\"‘NANG\AL SECTION 4(6), AND/OR P AN
RN
¢ UNIFORM LIMITED OFFERING EXEMPT[ON/ \i\\\| |
Name of Offering  { [ check if this is an amendment and name has ¢hanged, and indicate change. }// [ vy B {‘
THE FOLEY WINE GROUP, LP LIMITED PARTNERSHIP UNITS "i, 1
Filing Under (Check box(es) that apply): [[] Rule 364 [] Rule 505 [/] Rule 566 [] Sectiof 4(§) m QL’OE , \\\\\\
Type of Filing: 7] New Filing [] Amendment 2 MY “UU///
o //
A. BASIC IDENTIFICATION DATA NN L / N
I.  Enter the inlermation requested about the issuer Q\(")
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change } \/
THE FOLEY WINE GROUP, LP
Address of Exceutive Oftices (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Code)
601 RIVERSIDE AVENUE, 12th FLOOR, JACKSONVILLE, FLORIDA 32204 (406) 863-2060
Address of Principal Business Operations {Number and Streen, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

ownership and operation of vineyard and winery assels \ “ “ “
Type of Business Organization ' “ “

[ cerporation fimited partnership, already formed ] other {plcas: 0708
[ business irust [] timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorparation or Organization:  [g 18] [0]7] [AAcwal [] Estimated
Jurisdiction of incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0O

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 etseq. or 13 U.5.C.
774(6}.

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and IExchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address afier the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address,

Where To File: .8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Pants A and B. Pan X and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (U1L.OE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. l of 9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
*  Fach promoter of the issuer, if the issuer bas been organized within the past five years,
¢ Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.
& [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of parinership issuers.

Check Box(es) that Apply: (] Promoter [} Beneficial Owner  [] Exccutive Officer [C] Director m General and/or
e Managing Partncr

Full Name (Last name first, if individual)
Foley Wine Management, LLC

Business or Residence Address  (Number and Street. City, Stale, Zip Code)
601 Riverside Avenue, 12th Floor, Jacksonville, Florida 32204

Check Box(es) that Apply: [J Promoter  [Z] Beneficial Owner Execative Officer  [/] Director [] General andfor
Managing Partner

Fult Name (Last name first, if individual)

Foley, William P., Il

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Riverside Avenue, 12th Floor, Jacksonville, Florida 32204

Check Box(es) that Apply: [l Promoter [] Beneficial Owner  [/] Executive Officer  {7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lane, Gregory S.

Business or Residence Address  (Number and Street. City, State, Zip Code)
601 Riverside Avenue, 12th Floor, Jacksonville, Florida 32204

Check Box(es) that Apply: [] Promoter [C] Beneficial Owner  [F] Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Stinson, Alan L.

Business or Residence Address  (Number and Street. City, State. Zip Code)
601 Riverside Avenue, 12th Floor, Jacksonville, Florida 32204

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ ] Executive Qfficer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
No Others.

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [7] Execative Officer 7] Director [J General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Benclicial Owner 7] Exccutive Officer D Director [] General undfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) o

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend o seil, to non-accredited investors in this offering? ... rC @

Answer also in Appendix, Column 2, if filing under ULOE.
¢ 500,000.00

2. What is the minimum investment that will be accepted from anv individual? ..o

Yes No
3. Does the offering permit joint ownership of a SiNgle UNILT e i [ B

4,  Enter the information requested for cach person who has been or will be paid or given. direcity or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1{ more than live (5) persons tu be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)
NONE

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdividUal SHILEEY oottt et es et te st ens s eeseeee e eeaeenes [] All States

co

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check indivEAUAl STALES} ..ottt e ese s enee e veas All Stales

&

(i)
[ ] MN
VT WV wi] [WY
Full Name {Last name f{irst, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdIVIAUAT STBIES) .ot rr e es e s et e b e s st st st eas st st tn e e saetere [] Al States

AK CA

{Use blank sheet, or copy and use additioiial copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 if the answer is “none™ or “zere.™ If the transaction is an exchange offering, check
this box ] and indicale in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
5 g 0.00 s 000
FIUILY o ooeee ettt sttt ¢ 0.00 $ 0.00

[} Common [7] Preferred

0.00 0.00
Convertible Securities (including wWarrants) ... eeaey B $
PArtNErSHID IHIEIESIS 1ouiviieeeriiiee ettt ettt e s e et n e n et $_20,000,000.00 g
Other (Specify d ettt bbbttt ettt bt $ $

T oot ersses s . §_20,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter »0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchascs
ACCTedited TNVESIOTS o oot s e nrees | 2 s_3.000,000.00
NON-aceredied INVESIONS ettt bennc e e rrens O §_0.00
Total (for filings under Rule S04 00kY) v sses st ssese e emesneass 0 $ 000
Answer also in Appendix, Column 4, if filing under ULOE.,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RUIE 505 oo oot e O $_0.00
RUIE S04 .00ttt e s et s ettt s sttt O $_0.00
R RO N s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate,
TrANSTEr AZENITS FEES 1ottt ettt emeare s sae e st e e sem st e e e se st emnt st et e aess e emenn s neee O s 0.00
Printing and Engraving COsiS ..ot b st e s s 2,000.00
LEBAL FRUS oottt e a a1 r RS ST SRR SR AL s r 0] $_10'000‘00
Accounting Fees ] s 8,000.00
Engineering Fees s 0.00
Sales Commissions (specify finders” fees separately) ..o O ¢ 0.00
Other Expenses (identifyy e O s 0.00
TOAL e R bbbt e b bkt DR 20,000.00
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! C. OFFERING PRICE, NUMBER OF INVESTURS. EXPENSES AND USE 0¥ PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pan (O~ Question |
and towal expenses fumished in response to Pant C — Question 4.a. This difierence 1y the “adjusted gross 19.980.000.00

5. Indicate below the amount of the adjusted gross procesd Lo the issuer used or proposed 1o be used for
each of the purposes shown. 1f the amoum for any purpose is noi known, furnish 2n estimaie and
check the box to the leftof the estimale. The total of the pavments listed must equal the adjusied gross
proceceds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers.
Directors. & Pavments 1o
Affibaics (Mhers

SAIATIES ANG TEES oooircrreeriees e res s ane s e sems e e ers st et s s s e enn et s en L) D o Os

PUTCRASE 0F TEAT ESUALE oottt cae s s e b r e et bt e esmns st es st cemnrcensenres |} 9 _.. s .

Purchase, rental or leasing aad installation of machinery
AN BQUIPIIENL (oot asi s s eomre ettt snrsaess st snarrersassins | D - s

Construction or leasing of plant butldings and facililies oo ] 3 s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchenge for the assets or securities of another
ISSUET PUPSUINT 10 2 TIIETECT} coovieeiuecerisassrmnrsss smsemperess sssssaamss s st snss s ne a4 e 141885 bbb e Ms - Os__

e [ 3 [1s
WOFKIME CHPIAE e ceeeee oo eees otsenss et oot (S . [715_19.875.000.00
reimbursement of general partner {or expenses prior 1o offering 7S 5,000.00 s

Repayment of indebedness .o i e

Other (specify)_

....... s 0Os
[]5.500000 (5 _19.975000.00

AU TOUAYS oottt teme e ee et e e e eme s eebesesis e eae s eas sh e £ Same £ os Sh e aar s eamem ome s e et s aaeera s sres e e emn e

s 18,880,000.00

Total Payvments Listed (column 101aks added) o i e s

Ganiodn o el b FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duby authorized person. 1{1his rotice is filed under Rule 505. the following
signature constiluies un undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signatu d/ é\ Dae
J ]
THE FOLEY WINE GROUP, LP - U ////J_/{)ff

Name of Signer (Print or Type) Title of Sllgnnﬂl(Prim or Type)
Gregory S. Lane Execulive Vice President of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal violations. {See 18 U.S.C. 7001.)
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. STATE SIGNATURE |

i, Isany party described in 17 CFR 230,262 presenuy subjeet o uny of the disquatification Yes
PrOVISTONS DT SR 10T L e e b RS na e o b et sene e et

See Appendin. Column 5. for state response.

[ ]

The undersigned issuer hereby undertakes to furnish wo any stie administrator of any state in which this netice s filed @ notice on Form
I3 (17 CFR 2393000 at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish 1o the state administrators, upon written request. information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is funiliar with the conditions that must be satisfied 1o be entitled to the Uniform
iimited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden of establishing that these conditions have been satished,

The issuer hus read this notification and knows the contents to be true and has duly caused thig notice to be signed on its behalf by the undersigned

duly authorized person. /

= |7 1 /alo7

Name (Print or Type}) Titte (Pridh crﬁ'_vpc)
Gregory 3. Lane

Issuer (Print or Type} Signature
THE FOLEY WINE GROUP, LP

I\

Executive Vice President of the General Pariner

Instruction:

Print the name and title of the signing representative under his signatare for the state partion of this form. One copy of every notice on Form
D must be mznually signed. Any copies not manually signed must be photocopics of the manualiy signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount lovestors | Amount Yes | No
AL ‘ « 0 $0.00 N
AK " 0 $0.00 L
AZ x [ $20,000,000 0 30.00 I
AR I 0 $0.00 [ ]
ca| x | $20,000,000 0 $0.00 R
co X 0 i | |
cT L x 0 $0.00 L L]
DE I = 0 sooo ([ ][]
DC | o 0 $0.00 W
FL || x e 1 $2,000,00000| 0 $0.00 L]
al | I x 0 $0.00 I
HI | x| 0 $0.00 [
o | [ x ] 0 $0.00 L]
IL x| 0 $0.00 | ]
wl [ x 0 $0.00 |
ks [ ] [« ] 0 $0.00 L]
KY x | 0 $0.00 [ I ;
N 0 N I |
x| 0 $0.00 R
MD o= 0 $0.00 | ] ';
MA i X $19.000,000 1 $1,000,000.00 | 0 $0.00 ! IW_J
M X 0 N L |
mv [ =] 0 $0.00 C] [j
MS x 0 $0.00 :: [

70f9




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X ' 4] $0.00
MT I x 0 $0.00 | | l
NE || ' 0 $0.00 L
wio ] x 0 $0.00 | ]
NH || | x 0 $0.00 ]
NJ l E I x 0 $0.00 [
NM || I x ] 0 $0.00 1l |
NY X $20,000,000 0 $0.00 i E | i
NC [ x| 0 $0.00 ] i
ol | x 0 $0.00 | ;
OH ] x 0 $0.00 i i
OK 3! X o $0.00 L_ w] L 1}
OR l x E ! 0 £0.00 l -l I %
PA x 0 - | s0.00 L
Rl X 0 $0.00
0 $0.00 [ | |
0 $0.00 ! | ]
0 $0.00 | ]
0 $0.00 L | |
0 $0.00 [
0 $0.00 [
0 $0.00 ]
| $20,000,000 0 soo0 |\ 1|
0 $0.00 L]
Wi X 0 $0.00 ] l l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Ttemn 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I
wY H x 0 0 $0.00 |
PR || H x_ 0 0 $0.00 L I
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